DECLARATION AND POWER OF ATTORNEY - U^IA PATENT APPUCATION 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 

, , . . ARTIFICIAL DURA MATER / 
sought on the mvention entitled 



the specification of which: 



(a) 
(b) 



is attached hereto; or 

was filed on 

No. 



. as Application 



yet known . 



. or Express Mail No., as Application No. not 
and was amended 



on_ 



(c) 



was described and claimed in PCT International >^plication No. 



_(if applicable); or 



PCT/JPOl/03688 



and as amended under PCT Article 19 on_ 
(if any) and/or under PCT Article 34 on _ 



.filed on April 27. 2001 



. (if any). 



I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above; 

I acknowledge the duty to disclose information which is material to the patentability of this application in 
accordance with Title 37, Code of Federal Regulations, § 1.56; 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119 of any foreign 
application(s) for patent, design or inventor's certificate or any PCT international application(s) listed below and 
have also identified below any foreign application(s) for patent, design or inventor's certificate or any PCT 
international application(s) designating at least one country other than the United States of America filed for the 
same subject matter having a filing date before that of the application(s) of which priority is claimed: 

PRIOR FOREIGN AFPLICATION(S) 



COUNTRY (OR 
INDICATE IF PCT) 


APPLICATION 
NUMBER 


DATEOFFIUNG 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 37 U.S.C.§ 119 


Japan ^ 


2000-130676^^ 


28/04/2000 


^ YES NO 








YES NO 








YES NO 








YES NO 



I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) 
listed below, and insofar as the subject matter of each of the claims of this application is not disclosed in the prior 



. age ^ Attome|||^ck et No._SABGU98^003APC 



United States application in the manner provided by the first paragraph of Title 35, United States Code § 112, I 
acknowledge the duty to disclose to the U.S. Patent and Trademark Office all information known to me to be 
material to patentability as defined in Title 37, Code of Federal Regulations, § 1.56, which became available 
between the filing date of the prior application and the national or PCT international filing date of this application: 

Prior U.S A ApplicatiQn(s) 

Application No.: Filing Date: Status: 



POWER OF ATTORNEY: I hereby appoint the registrants of Knnl ^be, Mortens, Oknn & J^eaj^ T J.P^ ^2p Newport 
Center Driv e, S ixteenth Floor, Newport Beach, Califo m^^ qoaah TpJpphnnp. (QilQ) 7/^p-n4( M- ^stomer No. 20l^95> 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful, false statements may jeopardize the validity of the 
application or any patent issued thereon. 



^^^j-jr^ull name of sole or first inventor: YAMAUCHI Ko^i 

Inventor's signature /ti^i Jto>nuLLutJ^ Day Month D^cerhber year 2001 



Residence (city and country): Avabe-sh i. Kyoto 623-0011, Japan '3FPK 

Citizenship: JaparL^ 

c/o Medical Material Center of GUNZE LIMITED, 46, Natsumegaichi, 
Post Office Address: Aono-cho. Ayabe-shi. Kyoto 623-0011. Japan 



3 



>P/nr5Full name of second inventor: ASAHARA Tomohiko 



Inventor's signature / / /^jfj^A^^^^^ Day Month Year PPp/ 



13 ^ 

□ Residence (city and country): Koto-kii, Tokyo 135-0016, Japan 



Citizenship: ^^V^ 



c/o JOHNSON & JOHNSON K.K, MEDICAL COffANY, 
Post Office Address: 3-2, Toyo 6-chatie, Kbto-ku, Tokyo 135-0016, Japan 



Full name of third inventor: 



Inventor's signature Day Month Year . 

Residence (city and country): 



Citizenship: 



Post Office Address: . 



Send Correspondence To: 

KNOBBE, MARTENS, OLSON & BEAR, LLP 

Customer No. 20,995 

PF-33 



